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US. Patent end Trademartt Office; U.S. DEPARTMENT OF COMMERCE 
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CHANGE OF 
CORRESPONDENCE ADDRESS 
Patent 

Address to; 
Mail stop Post Issue 
Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Patent Number 



Issue Date 



Application Number 



Filing Date 



First Named Inventor 



Attorney Docket 
Number 
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/ 199" 



Ole K, Nilssen 



Please change the Correspondence Address for the above-identified patent to: 
□ The address associated with Customer Number; 



OR 



f3T) Firm or 



Individual Name Ole K. Nilssen 



Address 



200 N • Harrison St, , Suite 103 



City 



Algonquin 
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IL 
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60102 



Country 



United States of America 
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Fax 
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This form cannot be used to change the data associated wfth a Customer Number. To change the data associated with an 
existing Customer Number use -Request for Customer Number Data Change" (PTO/SB/124). 

This form will not affect any "fee address" provided for the above-identified patent To change a "fee address" use the "Fee 
Address Indication Forrn H (PTO/SBA47). 
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Patentee. 



| [ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) i^ndosed. (Form PTO/S&V96). 
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Printed Name Ole A* Nilssen 



Date 
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847-658-5615 



NOTE: Signatures of all the investors orfesstghees of record of the emlro interest or ineir representaUve(s) are required. Submit multiple forma 
rf more than one signature is required, see below*. 
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to process) an application. ConBdenSafty is Downed toy 35 uS.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minute? to ompfcte. 
including garnering, preparing, and submftllng tha completed epptietfon form to trie USFTO. Time *il vary depending upon the indMdud case. Any comments on 
the amount of Kov= you require to comptelfl Irta form and/or suggestion? for reducing this burden, should be sent to the Chief Infarrnetion Officer. U.S. Patent and 
Tredema* Office, U.S. Department of Comment. P.O. Box 1*50, Alexandria, VA 223 13-1 45a DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Mail stop Post Issue. Commissioner for Patents, P.O. Box 1450, Alexandria. VA 2Z313-1450. 



ttyou /teed assistance m completing the form, can 1-QOO*PTO-9199 ancf se/ecf option 2. 
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